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-~ Additional information: 


IOWA STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL STATISTICS 
Delayed Certificate of Birth 


Full name Date of i 
at birth......... J+ Errett Wilkinson a THG Ss tirth December. 12, 1890 + Bae Ss Sex..Male _ 
; (Month) (Day) (Year) | 
Birthplace..Melbourne = Marshall = own Race White 
(City or Town) (County) — ~—_—_—s (State) 7 
Full: Wilkinson Birth | ` 
Father: Name- Benjamin Alexander/ EE Piana olardi a 5. ETRE, 
> (State or Country) ; 
3 d Birth 
Mother: Maile" cere. grace Morgan OS place sipsi Ya South English, lowa 2 —<— 
-a e 3 (State or Country) 
gale Lt ; sot u bath hat the above statements are true, 
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Applicant—do not write below this line.CLERK OF DISTRICT CCURT =MARSHIALLTOWN, 1owa 


ABSTRACT OF SUPPORTING EVIDENCE Date original document 
Name and kind of document, and by whom issued and Lanes was made 
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Information Concerning Registrant as Stated in Documents 
Birth date or age Birthplace Name of Father Maiden Name of Mother 














Statement of Reviewing Offi cial 
I hereby certify that I have reviewed the evidence recorded above and that information con- 


tained herein is as noted in the preceding abstract. 7 


(State Registrar) 


(Director Division of Vital Statistics) 


